SUMMARY Spontaneous pneumomediastinum has not been reported in adult polymyositis or dermatomyositis, either in conjunction with spontaneous pneumothorax or in isolation. Spontaneous pneumothorax has been rarely reported as a complication of rheumatoid arthritis, systemic lupus erythematosus, scleroderma, and childhood dermatomyositis. It is associated with active, progressive pulmonary involvement and a poor prognosis. We describe an adult with dermatomyositis and spontaneous pneumomediastinum with a favourable outcome.
roentgenogram showed increased interstitial markings, and a room air arterial blood gas showed a Po2 of 77 mmHg and a Pco2 of 41 mmHg. In August 1984 the patient presented with difficulty in swallowing, regurgitation, and inability to sit up or raise his head in bed. He had a classic heliotrope rash on the face and chest with periorbital oedema. Gottron's papules and nailfold capillary dilatation were also present. Profound weakness of the trunk and proximal muscles was noted, and an electromyogram showed typical changes of inflammatory myopathy, with increased insertional activity, positive sharp waves, low amplitude short duration polyphasic motor unit potentials, and fibrillation. Causes of spontaneous pneumothorax in RA include rupture of a pleural necrobiotic nodule and rupture of a subpleural bleb. -3 The latter mechanism is also described in SLE and scleroderma, with bleb formation resulting from interstitial pneumonitis with cystic degeneration of alveoli.4 Subpleural pulmonary infarctions from diffuse vasculopathy have been implicated in childhood dermatomyositis. 9 One case of spontaneous pneumomediastinum with bilateral pneumothoraces has been described in SLE.s No subpleural blebs were found, but diffuse interstitial pneumonitis was present.
One of the risk factors for developing 'malignant pneumomediastinum' is the presence of significant inflammatory pulmonary disease." Adult polymyositis and dermatomyositis are frequently complicated by aspiration pneumonitis and interstitial pneumonitis. The frequency of interstitial pneumonitis in polymyositis is usually estimated at 5-10% but may be as high as 30%.12 Our patient manifested both aspiration pneumonitis and interstitial pneumonitis, but his lung disease was not severe or life threatening at the time he developed spontaneous pneumomediastinum. Likewise, pneumomediastinum did not occur in the setting of intubation and positive pressure ventilation, infection, obstructive airway disease, or malignancy. Spontaneous pneumomediastinum has a reported incidence of two per 10 000 in a college population,' 3 and 88% of cases occur in people under 40 years of age. 14 Polymyositis has a reported incidence of about three per million in white males. '5 The probability of these conditions randomly coexisting in this patient is about seven per hundred billion. This case illustrates that dermatomyositis may be associated with spontaneous pneumomediastinum, probably by the same mechanism as described in SLE, but the spontaneous pneumomediastinum may have a benign course and outcome. 
